
Gentlemen: 

A woman contacted The Heidi Group to report her visit to Northpark Medical Group, 
8363 Meadows Road, Dallas, Texas 75231, 214-890-0015 in January, 2012. 

When she went in for the sonogram/informed consent, she was put in a room with six 
other women to view a video. She does not remember Dr. Robert Prince doing the 
sonogram but she is clear that she was not asked or allowed to hear the heartbeat. She 
paid $100 for the sonogram so she asked for a copy of it. The clinic was very reluctant, 
but finally, upon her demand, they gave her a photo copy. 

She did not have the extra $100 to be put to sleep so they gave her "Nubain" but she 
"felt everything". During the procedure, the nurse told the doctor the patient's blood 
pressure was "going up, going up. Do you want to stop?" Dr. Prince said "No, not high 
enough yet" as he continued the procedure. 

Dr. Prince told her not to go to bed but to keep moving. She followed his instructions 
and went to Wal-Mart where she fainted. 

Patient refused to go back to the clinic for her free check-up. When she went to her 
physician, the pregnancy test was positive. Still pregnant, she called Northpark for a 
refund but they refused, but offered to do a second abortion. Patient is carrying to 
term, due the end of August, 2012. 

Thank you for attention to this matter. 

Sincerely, 


P.O. Box 2050 
Round Rock, Texas 78680 
Tel: 512.255.2088 
Fax: 512.255.2582 



Carol Everett 


info@heidigroup.org 

www.heidigroup.org 


Office of HHS Commissioner 
Jonathan Hurst, Office of the Governor 
Dr. David Lakey 

Department of State Health Services 



OFFICE OF THE GOVERNOR 
TRANSMITTAL FORM - INCOMING CORRESPONDENCE 
ADDRESSED TO GOVERNOR PERRY 


FOR USE WHEN TRANSMITTING TO THE CONSTITUENT SERVICES DIVISION 
INCOMING ORIGINAL CORRESPONDENCE THAT YOU HAVE RECEIVED. This is for 
correspondence that was not initially received by Constituent Services. NOTE: Even if you 
are going to handle the correspondence, a copy must be immediately sent to Constituent 

Services. _________ 


Your Name: 


ifcf/li ft /n.by 


U /Division: 




If someone else in the office received this item and you, are sending it on their behalf, note that 
employee’s name: _ jy L C -* / j 

Ls Date Correspondence Received: S' ! / '3^ 


Today’s Date:. 




Was this correspondence: 


( ) Hand-delivered to the Office of the Governor 

If so, who dropped off the correspondence: _ 
( ) Faxed 

(Mailed 

Did you give copies of this document to anyone? 


( ) No 

( . /) Yes. If yes, to whom: 


„ / 


Hi^) gj jj s <- r u ' 


Has this correspondence been handled or will you (or someone else) be handling it? 


(\S) No 

( ) Yes. If yes, what was done: 


NOTE: If you are receiving a hand-delivery, check to see if the contact information is noted. 


If not, please ask for it. 
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